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DEPARTMENT OF COMMERCE
- BURRAU OF THE CENSUS

AL FER L1 1944
\3_.?—2“

Registration Dlatrict No.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__./_ﬁ_.aé_

1147
346

State File No.

Registrar's No

1. PLACE OF DEAT?
(a) County. &Ckﬂ on

(b) City or town Kansaﬂ (Jitv
(If outaide city or 1own limits, write “RURAL" and name of township)

(¢} Name of hospital or inatitution: St . JOS Gph O

{1I not in hospital or jnstitotion, wrlte strest n) or. tion)
(d} Length of atay: gg’ (iavs

In hospital or institution

(Specily whather

In this community.
yeara, months or days)

19 wears

2. USUAL RESIDENCE OF DECEASED:
Missouril

zfﬁf

Jackson

{a) State (8) County. 3,
(¢} Cityor town Kansas Ci ty (%
(If oataide clty or town limits, write “RURAL") U

4027 Woodland

{If rural, give location)

(d) Street No,

0 years.

(e} If foreign born, how long in U, S, A.?,

or fareign country)
Mprs, Geneleve cruff

16. {a) Informant
(&) Address_____° 40037 Woodl and

17, (a) Bul"ial (3} Date thereof 1-2’7"‘42

{Burial, cremation, oe removal) . (Manth) (Day) (Ysar)

(c) Place: burial or crematio Galvary (,emetprv

18. (o) Signature of funeral director.

'(wam~n KaHQH&fsitV!M1s§b3ri

19. {a2) C 41 b)

{ Dn!.n roceivad local reistrar) (Rarlnnr 's aignature)

4

3. (a) PRIV'{{E L‘i]“ . Jﬂme g R . C ™ lff MEDICALJCERTIFICATION ?5th
20. DATE OF DEATH: Month an. 1 day__.~ 55
3. (&) If veteran, 3. {c) Sogial Sequri ¢ . 0 A
name war N 0 No 4q 65&61 6_ 19 3 L vear hour minute. hd M, *
21, I hereby certify that I attended the d d from,
5. Col 6. Single, widowed, married, i
Lﬁﬂle () o%ﬁ;ite @) Single, ?ﬂgl"ried /// d lQ.{.Ztn //Q’J wyz.
Sex race. / divorced 28 2.0 B0 ] that 1 1ast saw b4 alive on. ()23 19..7%
6. (b) Name of husband or wife .. e 6. {(£) Age of husband or wife if {] 2nd that death occtirred on the date and hour stated above. Durati
GQHPV1 eve Cruff Calive. 52 Immediate canse of death wralion
7. Birth date of deceased__NOVOMber 53 1870 LQol et bt
(Month) (Day) (Yonr) '
8. AGE: Years Months Days If less than one day Duye to -
7 : el e t—0
l 2 2 hr i 4 i !' *
1 . = Due to 4 Ui UI W
5. Birtho! Hancock gountvy, 1linols / . [
' " {City, town, or county} {State or foreign coumtry) .
Oth ditfona
10, Usual occupauon_B.Q.Qkk_e_e_p.er_K "Q‘_S‘Q]‘dt%%ﬁg | I e e v e rrorrs
11, Industry or businesa y PHYSICIAN
E{ 12, Name_W1111am Crufrf . S Major &;S,i:ﬁffn, U_d—li
E 13. Birthplace 5 :‘18 SSe / 5 :';I:c;gs;?g
jty to t: tate or foreign
B ¢ 1s. Maiden name_ Y LN EIATE (Grasace conatn Of autopsy. shiould be
g 15. Birthplace Il linois ¢ : . tistically.
= (City, town, or county) 22, If death was due to external causes, Al in the fellowing:

(0} Accident, suicide, or homicide (aped(y)

(¥) Date of occurrence.

()} Where did Injury occur?
(City or town) r{ﬂ(-:lonm.y) {State)
{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

»

(Specify . f place)
While at wnrk?ﬂ ,(c?'ﬁmm of injury. : .

, & 77
23. Signature {M.D.or othu)M

Addres £05¢ 7, Date weued £24/7 2

{Licensed Embalmer’s Statement on Reverse Side)




R W W e wmeee v, el T R I i e e A %ﬂmﬂ?h‘—- -
i e e e, | i S=
A STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 bY.urrerrersemne —

; Registered Apprentice No.

Signed... M ﬁ %ﬂ%—@ .....................
Licensed Embalmer No l?g 'ﬁ 7

working under my personal supervision.

o | ‘ . . P.0. Address.. @/@z %&1 .....................

Note: The ahove MUST BE SIGNED BY THE LICENSED El\iBALl\lER in hls OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ¢




